Limited access inferior temporal gyrus approach to mesial basal temporal lobe tumors.
In this retrospective review, the authors examine the clinical characteristics, diagnosis, and outcome of surgery in 25 consecutive patients with mesial basal temporal lobe (MBTL) tumors. A limited access approach to the inferior temporal gyrus (ITG) was used. Patients with MBTL tumors were identified from the epilepsy and tumor surgery database at the authors' institution. Intraaxial tumors localized to the mesial basal structures, and without involvement of the cortical surface of the temporal lobe, temporal stem, and basal ganglia were included. Preoperative and postoperative MR images were obtained in all patients. The mean follow-up period was 24 months (range 9-36 months). Preoperative symptoms, neurological deficits, outcomes, surgical complications, and a technical description of the approach are discussed. Intraaxial MBTL tumors in 25 patients (mean age 44 years, range 8-76 years) were resected using a limited access approach via the ITG. The largest groups of tumors were high-grade gliomas and dysembryoblastic neuroepithelial tumors (8 in each group), followed by oligodendrogliomas, cerebral metastases, and gangliogliomas. Seizures, headaches, and disorientation were the most common preoperative symptoms. Postoperative MR images demonstrated gross-total resection in all cases. There were 2 surgical complications (a superficial wound infection and a transient frontalis branch palsy). There were no permanent neurological complications or significant new hemianoptic defects. A limited access ITG approach performed with intraoperative image guidance offers an alternative corridor for resection of MBTL tumors (Schramm Type A). This approach may be technically less demanding than the transsylvian or subtemporal approach. Gross-total resection is feasible utilizing this approach and compares favorably with other, more classical approaches.